Variation of the ulnar artery in the upper limb is uncommon. The existence of such a variant is of particular clinical significance, as these arteries are more susceptible to trauma, and can be easily confused with superficial veins during medical and surgical procedures, potentially leading to iatrogenic distal limb ischemia. Case report: During routine dissection we observed a unilateral case of superficial ulnar artery in a 60-year-old male cadaver. It originated from the left brachial artery in the middle of the arm, near to insertion of coracobrachialis muscle. From its origin, it passed downwards in the medial part of arm behind the median nerve and forearm in a superficial plane compared to normal ulnar artery. In the hand, the superficial ulnar artery anastomosed with the palmar branch of the radial artery, creating the superficial palmar arch. Brachial artery divided into the radial and common interosseous arteries in the cubital fossa. The normal ulnar artery was absent. The existence of superficial ulnar artery is undeniably of interest to the clinicians as well as to the anatomists.
Introduction
Brachial artery is a continuation of axillary artery at the lower border of teres major muscle. It usually terminates at the level of neck of radius in the cubital fossa by dividing into radial and ulnar arteries (STANDRING, BORLEY and COLLINS 2008) . Variations of the arterial patterns in the upper limb have been the subject of many anatomical studies due to their high incidence. Usually, the ulnar artery gives off the common interosseous artery that divides into the anterior and posterior interosseous arteries (RODRIGUEZ-NIEDENFUHR, VAZQUEZ, NEARN et al., 2001) . The ulnar artery passes medially deep to the pronator teres muscle and then runs to the distal part of the forearm together with the ulnar nerve. In the distal half of the forearm, it proceeds between the flexor carpi ulnaris and flexor digitorum superficialis muscles, being covered by the skin and fascia. The artery ends anterior to the flexor retinaculum by dividing into two terminal branches. The superficial one forms the superficial palmar arch (SPA) with a contribution from the superficial branch of the radial artery and the deep branch anastomoses with the radial artery to form the deep palmar arch (VOLLALA, JETTI and SONI, 2011) . A superficial ulnar artery (SUA) is an ulnar artery of high origin that lies superficially in the forearm. Its reported frequency ranges from 0.17% to 2%. It usually arises higher up than the superficial palmar arch (SPA), either in the axilla or the arm, and runs a superficial course in the forearm before entering the hand (NATSIS, PAPADOPOULOU, PARASKEVAS et al., 2006) . One variant of superficial ulnar arteries is the superficial brachioulnar artery (SuBUA), which is defined as an ulnar artery with a high origin in the arm that progresses over the superficial muscles of the forearm. The overall prevalence of this variant is estimated to be around 2.7% (RODRIGUEZ-NIEDENFUHR, VAZQUEZ, NEARN et al., 2001) . A sound knowledge of the vascular anatomy of the upper limb is of paramount importance, since this is a site of frequent injury and of various surgical and invasive procedures (JACQUEMIN, LEMAIRE, MEDOT et al., 2001) .
Case Report
During routine dissection of upper limb in the Department of Anatomy, Dr. Rajendra Prasad Government Medical College, India, unusual high origin of ulnar artery and its abnormal superficial course in the arm and forearm was observed in 60-year-old male cadaver. There was no history or evidence of any invasive procedure in the upper limbs of that person. In the left upper limb of the cadaver, the brachial artery ended at its normal level of termination by dividing into radial and common interosseous arteries at the cubital fossa (Figure 1, 2) .
The radial artery took a normal course. The common interosseous artery passed deep to the pronator teres muscle giving off, posterior interosseous and anterior interosseous branches (Figure 2) . The ulnar artery (superficial ulnar artery) originated from the brachial artery in the middle of the arm near to insertion of coracobrachialis muscle (Figure 1 ). From this point of high origin, the ulnar artery descended posterior to the median nerve initially, and then ran medial to it in the distal part of arm in a superficial plane. Then it descended on the medial aspect of front of the forearm, there were no branches throughout its course in the forearm and it was running superficial to the deep fascia. It failed to give common interosseous, posterior ulnar recurrent, palmar carpal and dorsal carpal branches. Proximal to the flexor retinaculum, it was accompanied by the ulnar nerve with which it descended in front of the retinaculum to reach the palm. In the palm it continued as superficial palmar arch after giving a deep branch (Figure 3 ).
Discussion
Ulnar artery variations are reported from its high origin from axillary artery or from brachial artery in the arm and its superficial course in the arm and forearm (BHAT, POTU, GOWDA, 2008; KITHSIRI, SENANAYAKE, RATHNAYAKE et al., 2007) . The occurrence of such superficial ulnar arteries in cadavers is reported to be 9.12% (DEVANSH, 1996) . There are reports of SUA coursing superficial and deep to bicipital 
Conclusion
Variation of the ulnar artery and its high origin and superficial course (SUA) is rare with immense clinical importance for the proper diagnosis and planning of operative treatment of forearm and hand surgeries. The knowledge of such variation is important; not only for surgeons but also for other medical and nursing staff because intravascular canulations are commonly performed by them. Variation in the branching pattern of the brachial artery is of significance in cardiac catheterization for angioplasty, pedicle flaps, arterial grafting or brachial pulse. It is important for surgeons, clinicians and anatomists to be aware of possible anatomical variations to avoid unexpected complications.
